FILE NOW: FILI

: [ -~ PROFT
: CORPORATION
ANNUAL. REPORT

1996 R
DOCUMENT # V59511 (8) l

. Corporatan Namc

IMOBILE INVESTMENT CORP.

I IR

Frncpat Place of Business Mailing Address

Sandra B. Mortha
Secretary of State

MGGl

3. Date Incorporated or Qualified | 3a. Data of Last Report

08/16/1992 01/26/1985

531 ALMERIA AVE 531 ALMERIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

| 2. Frocipal Place of Busness ) [ 2a. taiing Address 4. FE1 NUmber Appied For
O £ NOT APPLICABLE ot Appicatis
| Sute, Apl #, elo. | Suite, Apt. #, efc. 5. Cortificate of Status Desired O $8.75 Additional
?21 e I . 27] . Fee Required
- Oy 8 Srae | City & State 8. Election Campaign Financing [l $5.00 May Be
2..‘"‘1 e . 28 Trust Fund Contribution Added to Faes
I Country | ip Country 8. This corporation has kabilty for intangible tax under s 199.032,
_2‘.‘I . o 23 L 29] ;lﬂ Florida Statutes [ Yes [ONo
L. o ._._.8. Name and Address of Cutrent Reg/stered Agent 10. Name and Address of New Reglstersd Agent
81; Name
FERNANDEZ' ANNETTE 82| Street Address {P.C Box Number is Not Acceplable)
531 ALMERIA AVE
CORAL GABLES FL 33134 83
84] Ciy FL lss 2Zip Cods

11, Pursusl 1o the provisions of Sections 607.0602 and 6071508, Florda Statules, The above -named corporation submits this statement for the purpose of changing its registered oflice
or regrstered agent, or both, in the State o Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appaintment as registered agent. 1 am
fanliar with, and aceept tha obigatons of, Section 607.0505, Fiorida Statutes

SIGNATURE

B B T rL;-.Ql[f{«'r‘:._-».'!uﬂv e gl .E-w]ih(- tappicam: T T NOTE Rogetensd Agant signatun requred when renstatig: " baTe o
(12, - OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
T D [T DELETE 117I7LE [ Change [ Addition L
ke FERNANDEZ, ANNETTE 12 NAME 3
Siiet aoohzss 531 ALMERIA AVE 13 STHELT ADDRESS &
Y-S CORAL GABLES FL 14 LITY-5T-2IP g
| Tin i T C] DELETE 7 1TIMLE [ Change [ Addtion |O |
Ak FERNANDEZ, JOSE 22 NAME
‘ searaniess | 531 ALMERIA AVE 23 STREET ADDRESS
| oivstar | CORAL GABLESFL 24 0IY-57-2P
[ HIN [ DELETE 31TINRE [J Change  [J Addition
HaM 32 NAME
SIREFT ALIESS 33 STREET ADDRESS
Civ Sl S 340I7Y-ST-2p
TILE [} DELETE 4T 3 Change ] Addition
HEM: 42 NAME i
SIHEET ADESESS 43 STREET ADDRESS
| ot | S £407Y-51-2P
Titef [] DELETE 5 1 TITLE [ Changs [ Addilion
HENE 52 NAME
SIR LD S 53 STREET ADDRESS
an-st e | S ) 54 CITY-5T-21P
HI [ DELETE 6 1TITLE [ Change [ Addition
BAM 62 NAME
SRELLALURESS £.3 STREET ADDRESS
| Crvosr-ap B4 LNTY-S1-21P

14, [ dn heroby cedily thal the information suppliod wilh this filng is voluntarily furmished and does nat quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
carlify that the information ndicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an oflicer or cror of-tg corporalion or the receiver o trustec empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Biack 12 3 if changaty, or on an attachment with an address.

SIGNATURE: | W%\f\_cﬂe Felraader.

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daytme Phone #




